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[ addiinnal pages
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(512) 163-5800 1-800-125 5506

".Texas Ethics Cominission .0, Box 12070 Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS SCHEDULE A {.J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The kistauction Gume axplains how to complete this form. 1 Tolalpages Scheduia A): /

) Diid Phithgs

3 ACCOQUNT # (Ehics Conmission Murs)

4 Dale 5  Fulltifunie of cantributor ‘[jom-obslalo PAC {ID#:_._______________________‘_ T Amountof I 8 te-ind contrititicn T
) _eonlribution ($) I descripton{il applicatd. -
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Calo Full narrna aof contributor {_Jouturetepracypon,______ ) Amaunt of l In-Kind corelefbation
contribudicny ($) ] dasaciiption{il apphcatile)
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If cantributor is aut-of-state PAC, please see Instruction gulde for additional reporting requirements.
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" Texas Ethics Commission

~ {512)463-58G0 1-800-321. BE006

P.O.Dax 12070 Auslin, Texas 78711-2070

PLEDGED CONTRIBUTIONS (JUDICIAL) SCHEDULE B (.1)
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I
................ i
I
|
I
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»
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Hpledgoris a E:hilr_i\, taw firm of pareni(s) (il any)

ATTACH ADDITIONAL COPIES OF TIHS FORM AS NEEDED .
If contributor is put-of-state PAC, please see instruction guide for additional reporling requireinents,
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" Texas Ethics Commission P.O. Box 12070 Auslin, Texas 78711-2070 (512} 463-8800 1-BO0-324 1508
LOANS (JUDICIAL) scHEDULE E (J)
) 1 Tu[alpag.us Schodula E()).
Tha Instavction Guine explains how to comnplete this form, . /
2 FILER NAMLE . 3 ACCOUNT & tktecs Conuniasiun bars) o a
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if lender is out-of-stale PAC, plaase see Instructlon guide for additional reporting requirements.
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(512} 463-5000 1-B00-32 - B506

Austin, Texas 78711-2070

.Texas Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES SCHEDULE F

o

The lnatnucnion Guioe explains how lo complete this form. 1 Tolalpages Schedule F.

3 ACCOUNMT R (Ethics Comamssion fitara)

2 FILER NAME Jk ’Da\f:u{ Pl’]Jh\DS .. | b

4 Lile S Payesnamo 7 Ao -
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5
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. Texas Ethics Commissian

P.C). Box 12070 Auslin, Texas 78711-2070

(512) 4631 -5800

POLITICAL EXPENDITURES

1-800.305- 08008

scHERULE F

Thae Insatruction Guins explains how (o complele this forin.

1 Totalpages Scheduie F:

4 Diata

2 FILER NAME J /D.mfw /)}] ‘(?5

3 ACCOUNT # {Ethics Comumssim hlais)

Payew vy

Yyl

Ancunl
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6 Payee addrass

Sldle'

Zipp Coda

/F/O %h . Cem.(j»rcssl .AL()D;V;'D( 7()9.70)/

(“lly

4

S0 38

i

taquired.}

Eﬂmma

8 FPurposs ol payment {Seo instruclions regarding typa of infarmalion

9 = LCompleta il direct expenditura to banelil C/ONL -
Candintite } Olliceholias ninnn

Otua gaghi [N (IXTR TN

Gubernatoric] Commission

Mo

s

J'ayu: fnann

o ==

Aot
{3} *

Payanaddresq. City; Sr.alp 2IpCode

x
500
f?t?.éfm( 148 Ausmn, ‘rx: 767

requirod, )

Epma ov

Purpuse of payment (See instruclions regarding typu of information

« Completa il direct axpenditure to benelil C/OIL ==

Candidata ¢ Officaholdar naima Ofiica soughi Crliea bt )

.Jmc,{'{fin,ﬁ\, Gai € br"d%m |

Prte

5;21/3

Fayrsonaime

N Aoyt
I - B %)

A 5 Cf na, 1Sk

Fayen akdress; City;  Slale: le Cocle

R0[ Sam _hcints Bl /4\457)@7)‘ 78701 /5

rﬂql.um(l )]

Purnase of paymenl (Seea Instructions regarding lyne of indfonmation

3l cetificade o presendh fron

or Cowplate il direct uxpenditwee 1o bonofit CIOH -
Crondinladgr # Lilacalwahlgr e

Tl semghl g el 1

Dalag

shaf |

Payae nama

HED

Payee addrass;

Arniount

23]

24 %

Cily:

Stale; ZipCoda

/c',l‘#c?o Jt‘f'wjr‘” A‘J\,ST)N’\Y 769233

Purpose of payment
raquired.)

k’ef\re S ]\m@n}s er Yoo Jﬂlﬁ;»u

{Seea nstructions regarding lypa of inforimalion

= Compigta if direct expendilure 1o benelil CIOIT --

Candidale ¢ Olliceholder name Qifice $aughl Oifua bl

{3

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Prinled on twgyclod pagar

Ravinmd iy becngme



. Texas Cthics Commission F.O. Bux 12070 Austin, Texas ?8?11-29?0 {512} 463-5000 -800-305- 6508

POLITICALEXPENDITURES : : SCHEDULE F

The srtruction Guioe explains how Lo camplate thls form, 1 Tolatpages Schedule F

2 FILER MNAME }/] {‘ . 3 ACCOUNT#[Ellm;sCumrni5siunﬁ|urnj
x} \”"‘/{ {) "ﬂU ;

Lrita 5 Payen name ] ri Aot r
3

f
g/ﬂfﬁ -6. Ea.ya.e .ad‘rlr;:r‘g- S CCl'tyfySt.ali; ' .'Zi;; (Zloc]a ............. o ;; 5 . %

7100 N. Capital of Topus fhog, Ao, TX
787259 |

8 Purpose of payment (See instruclions reqarding lypa of informalian 9 - Complete if direct expendiura tn bonefil SO
roquired.) Candiklista / CHlicaholdar iy OHiva sonrghit ey Tk

5‘«*19? 1€5 ’G‘r i’fic:a,rﬂgw

Dile frayce resnn T“ '_I ."I\I::uun'.' - i
7[) (%) .
5’/ L L ..... S, C“/ke‘s 4"‘"—‘ 1y /.”.C.* .............
/-ll 3 Payen addre Cily, Sl 1 Jip Coda —
D220 L?Jee, C z,f ”'t'w. 52 00
ave (4. foasme, Y 87
Purpase of paymaent {See instruclions regarding typa of information ) ; «+ Complale il direct expendilure {o benelil C/QI1 =
requirad.) . Candwlale 7 Gllicehoklnr name CHlica sooght Cthea it
Cake F!?» I@a:?o?ﬁ%
Dnte FPayernomea Aot

%)

Cp 30 3 P“lyl_‘uz'ul;lrl;sh;. T Clly, Siato; leCOcIe 5—' 99

Purpuse of payment (Seu instructions tegarding type of infarmation == Cnnplele il direct expendilure 1o baneht CHOH -

rﬂ(l“"("d ) Cimlinkider £ s ook lar ponitng LMty pesnhl [ TR R ITHA]
Bank sevvice c//L
Dale Payee nameae Avivaund
iR}
- Payea address Cily: Slale Zip Code
)
Purpose af payment {See instruclions regarding lypa of nformation « Compleie i direct expeadilure to benefit CiGi| -
raquired,) Candidate ! Oilicolicldes nama Otiza soughl Dl & bl

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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. Texas Ethics Commisslon

FP.O. Box 12070

Austin, Texas 78711-2070

{512) 163-5800

1-800-325-85085

| POLITICAL EXPENDITURES SCHEDULE (3
MADE FROM PERSONAL FUNDS
The lisrauerion Guise explalng how to complete thls form. 1 Tolalpages liis Sd'e;”ru G
2 FiLER NAME _ . . . 3 ACCOUNT H (Etics (;nmmissinn Liars)
: Dﬁ\fw{ P}/]i “A/ﬂS
L
4 {isle 5 Payesname : a8 sanourt .
NONE. ®
6 Payee achiress; City;  Slale,  Zip Coce
F o Purpman of oxpodilure L_l Thesne wresinmneat i'|---n.
- polide ol cantolutingg:.
intenn ol
Chite Payea nama 4 nonanl
($)
Payes mldross, City,  Siate,  Zip Codo
Murpose of expandilure Banubofsomend fion
P ! [:i praditicc W conlodsglivon-
y intandatl
Dale Payee name Aarwoanl
()
Payae address: Cily; Slale;  Zip Coda ’
Purpase of expendilurn Ruimtinusamuent fiom
D patilical contritagtions
inlenedr:l
Lxile Payeg omune - Au.u.. u_uTl. )
£3)
Payee athhosy; Cily,  Siatey;  Zip Code
|’ul[Jusa‘.(_;rfoxpmllhlmu ) T Rl st trom
[_i palitical contnbilions
_inmn:lml
Cata Payea nama Arnount
- - . . ($]
v Payovo adiiress; Cily; State; Zip Code -
Purpase of expendlture Reimbuariament from
- D pobical conttilonone.
Invterabelasit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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F.O, Bux 12070 Austin, Texas 78711-2070 (512) 46G3-5800 1-800-325-1.:306

“Texas Elhics Commission

PAYMENT FROM PYOILITICAL CONTRIBUTIONS

SCHEDULE |4

TO A BUSINESS OF C/OH . .

The lustrucnion Guine explalng liow ta complete tiis form,

1

Tolal pages Schedule M:

2 FILER NAME J k LD;VQ,}{ P)}.)

uﬁj

3 ACCOUNT # (Eihies Crvumugsion hlys)

required. }

Condinintay 7 Ol o

4 Dale 5 Business name 7 Amaunt
NIVE. N
6 Business adiress; Cily, State; Zip Cordle
8 Furpose of payment (Sae nalneclions regatding typa of infarmalinn 1] « Coniplete if direcl expenditnes to Lereht G/ «
Chtco hielit

Oz solit

Dale Rusingss namae

. . . . - . . . . . . T . . . . + . .
Husiness address; Cily;  Slatn; Zip Coda’

LATERITTN AN

() '

Purposa of paymant (Sca insloclions regarding lype of infonnation

» Complele if direcl axpaadilure to benafil CAOH -

Candidole ¢ Ofhicelinddaer name

Qifice sovghl

Culue In

v \Business address; City;  Siale; Zip Code
LY .

required,)
Oalo Business namse Avnountl
F)
Business adhiress; City:  Slale:  Zip Coda
Purposn ol payined (Sou inslructions regniding lypa of infornmation -+ Complete if direct expendituio lo banelil CION1 -
raquire:ll'..j Candilita ! CHticohoklur nion Dice sougil Ot iz bl
Dala Business nama Amounl
{'l

Purpose of payment {Soe instruclions regarding typo ol informaton
recquiredt.)

+ Compiai s if dicecl expendilure to banefil CIOH +

Candidula f OMicehaller nama

OHfica sougtn

Qilia hehl

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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. Texns Ethics Cornmission

Auslin, Texas 78711-2070

(512)463.5800

1-800-325 U G

.0, Box 12070

B NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

Tha IusrrucTion Guioe cxplains haw ta comnplete this form,

2 FILERNAME J ‘ .-DQVL;{ P)]f hg\!)

1  Tolalpages \his Schalute I:

3 ACCCOUNT # !Ell.u'cs Connissiun fiters)

4 Data 3 Payceaname - Aot
B NE. (3)
6 Payece iddress; Cily;  Siate; ZipCoda-
T Purpost ol axpanditure (See nslructions regarding type of informalian o pired ) .
Dale Fayoe name Ainonml
%)
Payeo nddross; Cily, Staly,  Zip Code
Purpose of axpanditu ¢ (See inslructions régarding lypa of informalian roquirod.)
Data Payes naing Adnounl
{4}
PPayea addrens; City; Slalo; ZipyCode
Purpose of expenditure (See instruclions regading wpa olinformalion requirad.)
!jalu IPayoa nama Sanicnanl
()
Payog address; Cily; Siala;  Zip Coda
rurpose of expeaditics (See instieclions regarding type of informalion reguirend
Dala ['ayeaname Arnonl
()
v Payea address; City; Slale; ZipCoila
=
Piwrpose of expendilure {Sea insliictions regarding type of infurmation requirec.}

ATTACH ADDITIONAL COPIES OF THIS FOi_?M AS NEEDED

'fb ‘rintad on recycled papar
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Temus Eilvics Cormimission

P.C Box 12070 Austin, Texos 78711-2070

(5312)463 5600 100037, 8 06

SCHEDULE 1<

CREDITS (optional)
The InstrucTion Guine explains how lo complela (his form. 1 Totalpagas this Schedul: K;
2 FILER NAME . )\ . . 3 ACCOUNT ¥ {Filiica Cormnission figs)
J- ) QV'LII{ IP '”\'mj
4 alie 5 Payornming Y a8 Aot
NONE ®
6  Payaradihess; Cily; Stale; ZipCoda’
7 Neason lor crodil
Oate [ayor e Ahount
(1)
I*ayor goilross; City;,  Siato;  Zip Code
Ruason for cradit
Data Payor nane Amocunt
th)
Payar suliress; City; Slale; Zip Code
Rrasan for cradil -
Dale Payor noina Anennt
(%)
Foyar quldross; City;  Siate; ‘ Zip Code o
Iz.lillb'l')ll rl]‘l' IJT}:'PI o - o T - ) -
Dale Payor name I Amuounl
{3}
v Payoradidress; Cily:  Slate:  Zip Cade
L]
Reason for cradit
ATTACH ADBITIONAL COPIES OF THIS FORM AS NEEDED
Iteviud b gf

{:5 Printed 0 1acycied papac



{512)183-50X} 1-000-325 14 406G

I- Texas Ellics Commission PO Box 12070 Austing, Texas 787 11-2070
OUTSTANDING LOANS SCHEDULE L
The tustrucTion Guine explalns liow to camplate this fonn, 1 Tolalpages this Schedufe 1 :

2 FILER NAME J J ) 3 ACCOUNT # (Ewics Comauision fiers}
M”’"{ / l { ﬂ J
LENDER Mame of landiar .
INFORMATION /\/D £' E
5 Lentlerackdress; Cily, State; ZipGoele
GUARAMTUR G Meare of guneieitor
INFORMATION
T Guaranlor addross; Clity; Stale; Zip Coxtle
D nol applicabia
LEMDER Hame of londer o T
INFORMATION N
trwiar oclrrss; Cily; Slanley; Zip owle
GUARANTOR Name aof guarantor
INFORMATION
Guarantor address; City, ) Siale; Zip Code
E] not applicable .
LENDER Nama of lender
INFORMATION
Lendor ?li’hffeﬁs: - . Cily; - Stile; . Zin CD(FB
GUARANTIR Mama of guaraniar -
INFORMATION
Guarantor adiress;, Cily; Shale; Zip ode
D ard applicable
LENDER o Nama of lendar ) ) .
INFORMATION
1Y
* Lender il ess; Cily; Siale; 2|p th.
GUARANTOR Hama of guaranior -
INFORMATION
Guavardon .uhlesy, City; Shlle Zip Carly
|__—_] not applicable )

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

fiavicad 10

l:% Frintad an reyetad paper



.. Toxas Ethics Commission P.O. Box 12070 Austing, Texas 787 11-2070 {512)463-5800 1800325 AO6

. ASSETS VALUED AT $500 OR MORE

SCHEDULE VI

The insTruction Guine explalns how to complete Whis forim, 1 Tetalpages this Schedute .
2 FILER NAMI . . . R 3 ACCOUNT ¥ (Sinics Sameniscian hlaesy
"—J‘ D&w/ud P)q"Him[ ] o
V
’ r

4 Descriplion of Assct

NOVE - S

Descriplion of Asset

Description of Assel

Desearlption of Assel

Description of Assel

Description of Asscl i o -
Descriplion of .ﬂssa! T
Oescriplion of Assoet T
Dascriplion m:;set T oo T T
Descriplion of Assct oo T T
Descriplion of As.;;rgl o i -
LY
- LY

Oescription of Ass"el o o -
Descriplion of Asset S

ATTACH ADDITIONAL COPIES OF TIIIS FORM AS HEEDED l

Haviaon vin
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